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MEDICAL EDUCATION AND REGISTRATION. 


WINTER SESSION, 1917. 


Tuesday, November 27th, 1917. | 
Sir Donatp MacAuistEr, K.C.B.,; President, 

in the Chair. 


Tue one hundred and sixth session of the General Council | 
of Medical Education and Registration was opened at the | 


PRESIDENT’S ADDRESS. 
Gentlemen,—Happily I have to record but few changes © 
in the membership of the Council since our last meeting. — 
Dr. Robert Saundby, the representative of Birmingham — 
University for the last twelve years, has retired, leaving a 
record of manful service of which he may well be proud, | 
and for which we shall long be grateful. In all that con- | 
cerned the work of the Council as a judicial body, his wide | 
experience in the field of ethics, his well-balanced judge-— 
ment, and his high sense of professional honour, gave his | 
conclusions a great weight of authority. He is succeeded _ 
by the Vice-Chancellor of the University, Lieut.-Colonel — 
H. Gilbert Barling, C.B., whose eminence as a surgeon and | 
an administrator ensures him a welcome among us. 

Dr. George Wilks has also retired, on the ground of | 
advancing age, after a membership of five years. We shall | 
retain a pleasant remembrance of his courtesy and loyalty. — 
The Society of Apothecaries of London has sent in his 
place Mr. Meredith Townsend, Medical Officer in the | 
south district of Kensington. His official and personal | 
knowledge of metropolitan conditions will be of assist- | 
ance to the Council. You will learn with regret of the | 
sudden death of our former colleague, Sir David C. McVail, | 
who retired five years ago after twenty years’ service as 
Crown member for Scotland. None who served with him | 
will easily forget his forceful and independent spivit; and | 
all will join with me in offering to his brother, Dr. John 
MeVail, the present Crown member, our sympathy in the © 
loss he has sustained. 

His Majesty has been pleased to confer a baronctcy of | 
the United Kingdom upon our Junior Treasurer, Sir . 
Frederick Taylor, President of the Royal College of | 
Physicians of London; and to admit to the Companionship 
of the Order of St. Michael and St. George Colonel David 
Hepburn, who represents in this Council the University 
of Wales. The Council itself is honoured by the distinctions © 
thus bestowed on its members. 


Direct Representatives. 
_ By an Order of the Privy Council, dated Augrst 10th, | 
1917, the tenure of office,of the six Direct Representatives 
of the registered practitioners of the United Kingdom has © 
once more been extended for a year. It would pe a. 
gratuitous error to predict what may happen at the end | 


of that time ; but in view of the fact that a new Parliament 
is likely to be elected during 1918, it is possible that 
a general election of members to serve on this Council 
may fall to be held next November. In the meantime we 
can but carry on, with hope and courage, the duties 


- entrusted to us, thankful that we retain for the time being 


the ungrudging services of our directly-elected colleagues. 


The Ministry of National Service. 

The conditions created by the war are pressing upon all 
departments of medical organization, straining to its limit 
the old machinery, and compelling the construction of new 
and extemporary devices. As you are no doubt aware, the 
medical duties of the Army Reeruiting Department have 


_ been transferred to the civilian Ministry of National 
Service. 
_ Geddes, is himself a registered medical practitioner, and 


The new Minister, Sir Auckland Campbell 


he is assisted by a Medical Advisory Board, which includes 
members of this Council. The Ministry co-operates also 
with the statutory Professional Committees in England 
and Scotland, and through them with the Local Medical 
War Committees throughout the country. The new 
organization is designed to meet the national need of the 
time for the better distribution of medical services as 
between the army and navy and the civilian population, 
for the medical examination and classification of recruits 
for the various forms of national service, and for the con- 
servation of our resources in the matter of candidates for 
medical qualifications. Many of the measures initiated b 

the Ministry are already in operation, and seem we 

calculated to produce satisfactory results in practice. It 
is our simple duty as a profession to support loyally the 
efforts of a Minister who brings to his responsible task 


_ full knowledge of the conditions and a keenly sympathetic 


intelligence. 


Return of Medicat Students from Combatant Service. 

In several of my addresses since the war began, I have 
expressed the conviction that the withdrawal of students 
from the medical schodls, for combatant service, would 
deprive the country of the necessary quota of new prac- 
titioners in the years 1918 and 1919. I have continued to 
press this conviction on the authorities, and have been 
enabled. to support my view by the aid of statistics 
courteously furnished for the information of your Emer- 
gency Committee and of the Government by the deans of 
medical faculties and schools. You will remember that, 
in January, 1917, a census of students actually engaged in 
professional study showed that in the third year of the 
curriculum we could count only on 572 men and 261 
women to provide in 1919 for the necessary accession of 
new practitioners to the Register. In nevmal times this 


_ accession should number about 1,100. Only by returning 


third year students then on active service could ths 
deficiency be made good. In September the Army Council, 


_ by an instruction, sabsequently amended in one poin 


directed that students registered prior to August 1st, 1914; 


_ who had before enlistment completed two years of the 


curriculum, should be passed out of combatant service to 
resume medical study and proceed to qualification. 
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The Number of Students at Various Stages. 

In order to determine the effect of this instruction, and 
to provide data for further action if necessary, the Minister 
‘ of National Service requested that a fresh census of medical 
students in actual attendance during October, 1917, should 
be taken. The forms sent out by the Registrar were 
returnable on November 14th, and nearly all have now 
been received. So far as they go they show the following 
aggregate results, as compared with that of January, 


1917. Men. Women. | Total, 
Third year students... ‘ 


_ Of the men students of the first and second years over 
820 were under 18 years of age in October, 1917, and about 
180 are from places outside the United Kingdom. The 
third year men students (who last year numbered some 
520) have increased by about 230, and the women students 
by about 220. ‘The fourth year men numbered 709 and the 
women 194. Unless therefore all students of this standing 
are returned from service with the navy or the army, the 
supply of new men, duly qualified for the medical service 
of the country, cannot be maintained in 1919. 

In the meantime the Minister has declared his intention 
to provide, if possible, that the supply of students in 
training shall be maintained at a level sufficient to ensure 
the annual accession of at least 1,000 new medical practi- 
tioners to the Register. ‘To effect this purpose it will 
almost certainly be necessary to extend the scope of the 
Army Council's Instruction of September, either by re- 
laxing its restriction to students registered prior to 
August lst, 1914, or by including second year students 
who on enlistment were sutticiently advanced in their 
studies to compass the second professional examination 
within a few months. 


Surgeon Probationers, 

On the other hand, the Admiralty makes an urgent 
demand for capable third year students who have passed 
the professional examination in anatomy and physiology, 
and are able to render aid as surgeon probationers in the 
minor units of the navy. To withhold these from their 
studies for an indefinite period of service would unduly 
postpone the date of their full qualification as practitioners, 
and would proportionately diminish the number annually 
added to the Register. The Medical Director-General of 
the Navy has accordingly arranged with the Ministry of 
National Service that the period of service of surgeon pro- 
bationers shall not be longer than six months at home or 
twelve months abroad. ‘The functions of a surgeon pro- 
bationer being comparable with those of a surgical dresser 
or student assistant in surgical wards, licensing bodies 
generally have agreed to accept his surgical service afloat 
as equivalent to six months of the hospital attendance pre- 
scribed for the minimum curriculum. The Admiralty 
arrangement should therefore ensure that most of the 
surgeon probationers will return and qualify within the 
normal period, and in the meanwhile they will have 
gained experience relevant to their profession, which may 
hereafter stand to their advantage as practitioners. 


The Army and the Civilian Profession. 

The claims of the army for fresh drafts from the civilian 
members of the medical profession continue, though it has 
become a serious problem how the claims ave to be met. 
A War Office Committee, which included members of the 
Medical Counci!, visited the Western front during the 
summer for the purpose of discovering what economies in 
personnel, if any, might be made in the medical corps. Its 
report is not yet issued; but it is questionable whether any 
practicable economy can be commensurate with the con- 
tinuous wastage due to the incidents of warfare. The 
devotion and success of the medical corps in preserving 
and restoring the health of our troops have been recognized 
in the warmest ternis by the highest authorities; but the 
sezvice is rendered at a heavy cost in sacrifice. The 


Registrar informs me that on almost every page of the 
Medical Register he has liad some military distinction to 
insert. But too often; after making the insertion, he hag 
had to remove the bearer’s name as having “died on ser. ~ 
vice.” In the three years 1911-13, the average number of 
names annually removed from the Register “ on evidence 
of death” was 620. In the year 1916 the number rose to — 
983. In the current year it will probably not be less, . 


Officers of the American Medical Service. 

The welcome co-operation of the United States of 
America in sending over medical units in advance of its 
troops, has afforded the Allies some relief in this respect. 
Officers of the American Medical Service have accepted 
honorary or other temporary: positions in hospitals at home 
and abroad, and have thus released British officers and 
practitioners for other work. But we shall not be able to 
count on this help after the arrival in Europe of the 
American forces in full strength. And again we cannot 
count on American civilian practitioners to furnish many 
accessions to our Itegister. In the absence of American 
Federal legislation authorizing professional reciprocity 
between the United States and Britain, His Majesty in 
Council is debarred from applying the Medical Act, 1886, 
to the United States, and this Council has accordingly no 
power to admit American medical practitioners to the 
Register, unless they pass a recognized examination in 
medicine, surgery, and midwifery, and so acquire a pro- 
fessional title registrabie in this country. Where such 
legislation, within or without the Empire, has been accom- 
plished, the Council has not failed to give it effect. 
Already the Foreign and Colonial Lists of the Register 
include over 1,000 practitioners, and their legal status in 
regard to practice is the same as our own. 


Dentists and Military Service. 

I mentioned in May that at the request of the Director- 
General of National Service, Mr. Tomes and I had attended 
a conference on questions .relating to the supply and dis- 
tribution of qualified dentists for military and civil pur- 
poses. The recruiting authorities had apparently adopted 
no general principle regulating the calls on the dental 
profession for combatant service, and in some quarters the 
dental needs of the community had not been sufficiently 
regarded. Certain conclusions on the subject were adopted 
and laid before the Government. Since that time the 
question has been press«:! on the authorities by the British 
Dental Association, and by myself on behalf of the 
Council. Probably as a result of our communications, a 
recognized professional board, called the Dental Service 
Committee, with a subcommittee for Scotland, has now 
been set up. It will advise the central and local tribunals 
in respect of the exemption of dentists, and will otherwise 
assist the authorities on the questions of supply and 
distribution. 

Unqualified Practiticners. 

Certain recent trials have shown that the present 
shortage of medical nen has induced unqualified and un- 
registered persons falsely to assume professional titles, or 
to personate duly qualified practitioners whose names are 
on the Iegister. In some cases the impostor has succeeded 


‘in holding a military or other official appointment, until 


much mischief has been done and his fraud has been dis- 
covered. There is reason to think that other cases of false 
assumption or personation remain, which call for c-iminal 
investigation and prosecution by the police authorities, 
under the Perjury Act or other statute. The Medical 
Defence Union has done good service by bringing offences 
of the kind to public notice. The Registrar of the Council 
is always ready to assist in cases of doubt by examining or 
verifying the claims of persons professing to be registered. 
Grave mistakes would often be avoided, both by officials 
and by the public, if reference to the Registrar's office 
became the general practice in all such cases. 


Venereal Diseases. 

The Venereal Diseases Act, 1917, has passed into law 
since Jast May and is now operative in some forty English 
county and borough areas. Within such areas it is a 
penal offence for an unqualified person to treat, advise, 
or prescribe for patients in relation to venereal disease, 
or to issue public advertisements,or announcenients of his 
practice. It is to be hoped that the Act will speedily 
come into force throughout the whole country, so that the 
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destroying plague may be stayed, and its victims may be 
protected against the noxious cupidity of charlatans. The 
reforms in regard to other quack advertisements, proposed 
in the Criminal Law Amendment Bill, 1917, have not yet 
been effected by Parliament. 


Midwives (Ireland) Bill. 

The public advantages, in respect of maternal and infant 
welfare, which have followed on the operation of the Mid- 
wives Acts for England and for Scotland, respectively, 
have led the Government to propose a similarjmeasure for 


Treland. The Midwives (Ireland) Bill, which is now before 


Parliament, follows the lines of the Scottish Act, and pro- 
vides that the rules (inter alia) regulating the practice of 
midwives shall be communicated to the General Medical 
‘Council for its observations before they are officially 
approved by the Privy Council. — 


Committee on the Dentists Act. 
The Lord President of the Privy Council has been 


moved to appoint a Special Committee, which includes 


Mr. Tomes and Sir Arthur Newsholme, to inquire into the 


questions raised by the Council’s recent memorandum on 


the Dentists Act. The terms of reference are compre- 
hensive; they are as follows: ‘. 

“To investigate the extent and gravity of the evils con- 
nected with the practice of dentistry and dental surgery 
by persons not qualified under the Dentists Act; and to 
consider and report upon 

“1, The causes of the present inadequate supply of 
qualified dentists and dental surgeons ; 

“2. The expediency of legislation prohibiting in the 
United Kingdom the practice of dentistry and dental 
surgery by unqualified persons; and in the event of such 
legislation being deemed expedient, the conditions under 
which certain classes of unqualified persons at present 
engaged in the practice of dentistry might be permitted to 
continue in practice, by the institution of a special roll for 
the purpose. 

“3, The practicability, without impairing the existing 
guarantees for the efficient practice of dentistry of 
(a) modifying the course of study and examination 
prescribed for dental qualifications; (6) reducing the time 
occupied; (c) diminishing the cost of training dental 
students.” 

At the request of the Committee, Sir Bertram Windle 
and I, with Mr. Harper, the Council’s solicitor, gave 
evidence in support of your memorandum on November 
14th. It is understood that we may be called again at a 
later stage. All I need say at present is that the Chair- 
man and other members of the Committee gave a courteous 
and careful hearing to the Council’s case, and examined 


us thereon in a manner which showed that they were . 


fully seized of the important issues involved in it. 


Sugar and Glycerin. 

On representations from the Home Office regarding the 
urgent necessity of conserving the national supplies of 
glycerin and sugar, it became the duty of the Pharma- 
copoeia Committee to exercise the powers delegated to it 
by the Council at the last session. After careful considera- 
tion, it appeared that the Government’s request for prompt 
action could not be met otherwise than by the immediate 
withdrawal of the official directions for the preparation of 
certain pharmacopoeial compounds, containing appreciable 
amounts of glycerin or sugar. Time was not allowed to 
the Committee to devise officially sanctioned alternatives. 
Practitioners had thus to be left free to prescribe, instead 
of the medicines hitherto official, any substitutes they 
might deem therapeutically equivalent, and pharmacists 
to apply their professional skill in suggesting suitable 


_ vehicles and adjuvants for compounding these. The 


proper notices for the alteration in this sense of the 
British Pharmacopoeia (1914) were accordingly adopted 
unanimously by the Committee, and published on behalf 
of the Council in the Gazettes of London, Edinburgh, and 
Dublin, in July, 1917. ‘There is evidence that the steps 
taken had the desired effect of speedily reducing the con- 
sumption of glycerin and sugar for pharmaceutical pur- 
poses. In the interest of general uniformity in com- 
pounding preparations no longer official, the Pharma- 
ceutical Society of Great Britain has this month issued, 
for the use of prescribers and dispensers, a formulary of 
suitable recipes for these preparations. Further experience 


may suggest modifications of the formulae; but a useful 
purpose is served by their publication at the present time. 
Meanwhile—I am asked by the Government to say this— 
practitioners will sensibly assist the authorities in charge 
of our supplies if they refrain from prescribing glycerin 
or sugar whenever an approved substitute is admissible for 
purposes of treatment. 


Secondary Schools Examination Council. 
In August the English Board of Education published a 


_ scheme, which has long been under consideration, for the 


establishment of a Secondary Schools Examination Council. 
It will include representatives of the English universities, 
and of the managers and teachers of State-aided schools 
throughout the country. It is designed to supervise the 
working of a system of leaving certificates for pupils 
under instruction in schools providing secondary education 
analogous to the system in operation in Scotland. The 
certificates are to be of two grades: one suitable for pupils 
of 16, and qualifying if obtained “ with credit” for admi’- 
sion to universities; and another, suitable for pupils of 18 
who have undergone a full secondary course, In each 
grade the syllabus of instruction at the school, and the 
school record of the pupil, will be taken into account. __ 

When the scheme comes into effect it should practically 
solve the difficulties of the Council in regard to preliminary 
examinations, and by a method of which the Council has 
more than once expressed its hearty approval. At my 
request Dr. Norman Moore and Sir Francis Champneys 
have represented the Council in conference on the new 
arrangements with Mr. Fisher, the President of the Board 
of Education; and I desire to thank them in your name 
for their efficient service. I understand from Dr. Mackay 
that a report will be offered by the Education Committee 
on this important subject. You will probably agree that 
it would be proper to await the actual introduction of the 
new scheme before resuming our discussion of the present 
system of multiple preliminary examinations.. The pro- 
posed leaving certificate may, and I trust it will, supersede 
these examinations in England altogether, and afford a 
single guarantee of sound general education which the 
Council may safely accept as qualifying for entrance on a 
professional course in this country. 


Disciplinary Cases. 

Cases calling for judicial inquiry will occupy much of 
your time during the present session; but I need not par- 
ticularly refer to them. One case deals with alleged 
laxity in the granting of medical certificates. Several 
other instances of doubtful or irregular certification, 
reported by Tribunals and other like bodies, were con- 
sidered by the Penal Cases Committee; but after ex- 
planations had been obtained, the authorities concerned 
were satisfied that evidence of culpable carelessness or 
bad faith was absent, and accordingly they have put 
forward no formal complaints for inquiry hy the Council. 
I am requested, however, by the Government to state that 
some medical practitioners still lay themselves open to 
suspicion by the National Service Ministry owing to the 
looseness or irrelevance of the statements they profess to 
attest by their signature. Unverified assertions made by 
the patient himself, personal opinions as to his fitness or 
unfitness for unknown forms of service, vague predictions 
as to his health at some future time, and reflections on the 
competence of the official medical examiners, are not 
proper matter for a certificate signed by a practitioner as 
his testimony to facts within his professional knowledge. 
Yet some of the authorities under the Military and 
National Service Acts say that they could furnish examples 
of “certificates” which contained little else, and which 
they were accordingly obliged to disregard. If a medical 
certificate is to have its rightful weight as evidence of truth 
it should obviously not bear marks of bias or prejudice, still 
less of insincerity or laxity in its statements. Certificates 
which are not, in the words of the Council’s Warning 
Notice, demonstrably “untrue, misleading, or improper,” 
may yet be so faulty in form and substance as to discredit 


/ the practitioner who gives them, and in a measure the 


| 


| 


profession of which he is a member. I should be the last 
to suggest that the vast majority of practitioners are not 
fully conscious of the onerous obligations now laid upon 
them by the State in regard to certificates; my purpose 
will be served if the few who seem to have misapprehended 
these obligations are moved by my remarks to realize 
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their duty. Instructions have been issued to all officials 
and members of National Service Medical Boards that 
every certificate from a man’s private medical attendant 
is to receive due consideration and is to be filed for 
preservation. If the certificate is confined to matters 
of ascertained fact in the patient’s medical history 
and physical condition, it cannot but be helpful to the 
Boards who have to pronounce on his fitness or unfitness 
for particularforms of service. The practitioner furnishing 
the certificate will therefore best consult the general 
interest, under present conditions, if he holds to the 
position of an impartial witness, and declines that of an 
advocate or a judge. 


Duration of Sittings. 

The circumstances in which we meet, and in particular 
the difficulties of our printers and office staff, render it 
desirable that we should not extend our session beyond 
the present week, or sit late in the evenings. It may 
therefore be necessary, when committee work is completed, 
to arrange for sittings of the Council in the forenoon of 
one or two days, in order that our important work for the 
nation may not be unduly hurried. 


REPRESENTATION OF REGISTERED DENTISTS ON THE 
CovuNcIL. 

Professor ARTHUR THOMSON moved: 

That steps be taken to promote legislation to secure the 
election of direct representatives of registered dentists upon 
the General Medical Council. 

He said that in making this proposal he was influenced by 
two considerations: first, the result of experience; and 
secondly, the ground of expediency. The Council had 
always done its utmost to carry out to the best of its 
knowledge not only the letter of the Dentists Act, but also 
its spirit. Were it not, however, for the happy circum- 
stance which had placed a distinguished member of the 
dental profession on the Council (Mr. Tomes), the Council 
would have been in many instances working in the dark. 
It was possible that the Privy Council, in nominating Mr. 
Tomes, had in mind the necessity of appointing some one 
who had an intimate acquaintance with the working of 
the dental profession; but that was an accident, and there 
was no guarantee that in future any one else might be 
appointed with a special knowledge of dental interests. It 
seemed a somewhat extraordinary thing that such a pro- 
fession should not have representation on the body which 


_exercised not only primary control over it, but also directed 


its educational system. In the Dentists Act of 1878 it was 
very explicitly stated that of the examiners on the boards 
concerned with education one-half must be practising 
dentists, but no provision was made for the representation 
of that profession on the body to whom supreme control of 
its affairs was given. But that was forty years ago, and 
there were now 5,000 registered dental practitioners. He 
urged the expediency of the proposal on the grounds that 
practising dentists were likely to be more familiar with 
the difficulties which beset the practice of their profession 
owing to the unrestricted opposition of unregistered practi- 
tioners; that in matters relating to the minimum standard 
of education necessary to qualify for registration, such 
registered practitioners were best qualified to judge in 


respect both to the scope and variety of the subjects ex-’ 


amined in, and the efficiency and experience required to 
practise the profession without detriment to the public; 
that the present state of things was at variance with the 
accepted principles of representation; that there was 
evidence that the number of registered deutjsts was 
insufficient; and that as members of a profession closely 
allied, they ought to do their utmost to promote the 
interests of the dental profession, and to acquire for it 
control over its own affairs. ; 

Mr. C. S. Tomes, in seconding, welcomed the general 
terms of the motion, and said that there could hardly be 
two opinions with regard to the principie of representation. 
Since the resolution was put down at the last session a 
departmental committee had been sitting to consider, 
broadly speaking, the advisability of recommending to 
Parliament an amendment of the Dentists Act. What the 
nature of the amendments might be uo one could tell, but 
he thought it undesirable that the Council should pass any 
resolution which stated too definitely how the representa- 
tion was to be accomplished. ; 

Sir J. W. Moore thought it a great misfortune that the 


practice or profession of dentistry was ever separated from 
the general practice of medicine and surgery. There was 
no more reason for such separation, there was even less, 
than for the establishment of a separate profession of 
ophthalmology. He indicated various objections to giving 


separate representation to a branch of what he would call. 


the great profession of medicine, and also questioned the 
advisability of increasing the Council’s numbers. 

Dr. Epwarp Macennis, speaking as one who had taken 
a very special interest in the dental profession, said that 
he knew that dentists felt great dissatisfaction because 
they were not represented on the Council. 

r, J. W. B. Hopspon, while cordially agreeing with 
Professor Thomson’s remarks, thought it advisable to make 
the resolution still more general in its terms. He moved, 
and Sir Berrram WinDLE seconded, the following amend- 
ment, which Professor THomson accepted, so tuat it became 
the substantive motion: ~ 


That it would be of advantage to the Council in administering. 


the Dentists Act if provision were made for the appoint- 
ment to the Council of assessors or members representing 
the dental profession. 

Dr. J. A. MacponaLp and Sir ArtHUR NEWSHOLME said 
that they failed to understand the position of assessors as 
distinct from members; and Dr. Latimer added that if by 
an assessor was meant one who sat by the side of other 
people and assisted their judgement, he thought that 
dentists had a right to ask to be represented, not by 
assessors but by full members of the Council. 

Dr. Norman Moore said that it would be very much 
better. that any representatives of the dental profession 
should be persons who were already on the Medical Register 
and were practising dentistry. 

Mr. Hopspon withdrew the reference to “assessors” 
from his motion, and with that amendment it was carried, 
with a few dissentients. 

The Presipent said that while no effect could be given 
to the motion without an Act of Parliament, he would, if 
the Council desired, communicate it to the Lord President 
of the Privy Council. ‘The Council signified its desire that 
this should be done. 

(To be continued.) 


MATERNITY AND CHILD WELFARE LEGISLA- 
TION AND A MINISTRY OF HEALTH. 


A LETTER in the following terms, dated November 20th, 
1917, has been sent to the members of the War Cabinet by 
the Medical Secretary : 


I am directed to place before you on behalf of the 
British Medical Association the expression of the opinion 
unanimously arrived at by the Committee which has been 
considering the subject of a Ministry of Health—namely, 
that it would be most inexpedient to grant to local authori- 
ties under the supervision of the Local Goverment Board 
(as it now is) the new powers which it has been proposed 
to give them in connexion with maternity and child 
welfare. 

In making this representation it is desired to meet in 
advance the accusation that has been made against other 
bodies which have made a similar protest—namely, that 
they are actuated by a desire to protect certain supposed 
vested interests, and have little or no regard for the saving 
of maternal and child life which it is hoped will follow 
from the proposed new legislation. The Association 
yields to no body -in its desire to forward measures 
designed to promote the welfare of the mothers and infants 
of the country. But it believes that it would be most 
unfortunate if important new powers, such as those men- 
tioned above, were given only to the present local authori- 
ties, and under the aegis of the Local Government Board, 
instead of being directed from the first by a new central 
department, a Ministry of Health, which could command 
the services and the confidence of all local bodies 
concerned. 

- In the ‘pinion of the Association effective action 
throughout the country in’ connexion with maternity and 
child welfare must involve the provision of domiciliary 
treatment, and such provision cannot be made by the 
present local health authorities without seriously affecting 
the position of Insurance Committees and prejudicing the 
question of the extension of the Insurance Act to depen- 
dants. As the local health authorities are the only 
bodies over whom the Local Government Board has any 
control for these purposes, the Association would submit 
that the grant to these bodies of powers in England and 
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DEC. 1, 1917} 


NAVAL AND MILITARY APPOINTMENTS? 


I - 


Wales similar to those given to the local authorities in 
Scotland would prove ineffectual, because the existing 
machinery for domiciliary medical attendance, which is 
essential if the movement is to be really useful, is not 
under their control nor under that of the Local Govern- 
ment Board, but under the National Health Insurance 
organizations. Even the present activities of the local 
authorities in England and Wales in relation to maternity 
centres cannot, in the opinion of the Association, be 
efficient without reference to the position of other local 
bodies. 

The Association greatly fears that the granting of the 

oposed powers to local authorities in England and 
Wales similar to those given to the Scottish local health 
authorities would give an excuse for delay in dealing at 
once with what is considered to be a matter of vastly 
greater importance, namely, the formation of a new 
central department, a Ministry of Health, which shall take 
the central control of all matters relating to public health ; 
which would, therefore, deal with the subject of maternity 
and child welfare throughout the country as part of a 
general and co-ordinated scheme, and would not be re- 
stricted locally in its operations to the agency of the local 
authorities over whom alone the Local Government Board 
has control. 

The object of the Association in making these repre- 
sentations is to prevent if possible the launching of a plan 
the results of which it believes would be very disappoint- 
ing, ana to urge on the Government the desirability of 
pressing forward with a scheme which would put the 
health legislation and administration of the country on a 
sound and logical basis, affecting not only maternity aud 
child welfare work, but every other project for dealing 
with the physical well-being of the community. . 


CONTROL OF POTASSIUM COMPOUNDS. 


GENERAL LicENCE FoR PuRCHASE FOR MEDICINAL 
Purposes. 

Tue Ministry of Munitions issued an order, dated October 
17th, 1917, forbidding any person to purchase or take 
delivery of certain potassium compounds except under a 
licence, and no person to sell such compounds except to 
the holder of a licence, subject to the provision that no 
licence is required by a person for the purchase and 
delivery of the compounds in quantities not exceeding 3 lb. 
in any one calendar month. ‘The order applies to caustic 
potash (KOH), potassium chloride (KCl), potassium car- 
bonate (K,CO;), potassium sulphate (K,SO,), or*to any 
material containing more than 10 per cent. of any one or 
more of these compounds. 

“The Controller of Potash Production announces that 
until further notice he licenses the purchase by any person 
of potassium compounds coming within the terms of the 
order, notwithstanding that such purchases may exceed 


an aggregate of 31b. per month, provided that the com- 


pounds so purchased are used solely in B.P. form or in 


' B.P. preparations for purely medicinal purposes. 


By this general licence retail druggists, hospitals and 
similar institutions, medical men, and others are relieved 
of the onus of applying for individual licences to purchase 
compounds coming within the conditions indicated in 
italics above, and wholesale druggists and others may 
supply such compounds for use as above set out without 
the necessity of verifying that the purchaser holds an 
individual licence to purchase or take delivery. 

It will, however, be necessary for the wholesaler in 
making his returns to the Controller to state the aggregate 
amount and value of his sales of compounds for purely 
medicinal purposes during the period covered by each 
return. Special forms of return will be provided for this 
purpose. 

All sales of compounds other than those exceeding 3 Ib. 
aggregate per month per person, and the sales for medi- 
cinal purposes hereby licensed, must be conducted strictly 
under purchasers’ licences as prescribed by the Order, and, 
together with an aggregate statement of sales under 3 Ib., 
and for medicinal purposes, must be brought out on the 


returns as at present. 


INSURANCE. 


LOCAL MEDICAL AND PANEL COMMITTEES. _ 
Surrey.—At a meeting of the Surrey Panel Committee 
on November 16th the following resolution was adopted 


on the motion of Dr. Dayreti (Epsom), seconded by Dre 
Sutty (Claygate): 
That the Surrey Panel Committee adheres to ‘the poli 
adopted by the Conference of Panel Committees oof 
majorities, and ———— action by any other body which 

direct conflict with the laid down at that 
onference. 


THE DEMAND FOR CAPITATION 
E 


Tue following communication has been sent to the British 
Medical Association by the National Health Insurance Joint 
Committee 

Sir, 

-I am directed to state that Sir Edwin Cornwall has 
under consideration certain resolutions of the recent 
Conference of Local Medical and Panel Committees, 
submitted by the deputation from the Insurance Acts 
Committee which interviewed the Commissioners on 
Thursday, 15th inst., representing that the present 
capitation rate for medical services under the 
hog Insurance Acts should be raised from 7s. 

o 10s. 

As the result of the deputation, it is understood that 
this application is submitted to the Government as 
arising out of special war conditions, but without 
prejudice on either side to the consideration of 
remuneration as part of any general questions as to 
conditions of service that may come under review at 
a later date. : 

It would seem desirable, as your Committee will 
doubtless agree, that the oral statements made to the 
Commissioners should be embodied in, and, if and so 

‘far as your Committee may consider necessary, 
supplemented by, a written statement, which could 
be placed before the Government, and supported 
possibly by deputation if thought desirable; if this 
be so, Sir Edwin Cornwall would be glad to receive 
any such statement from your Committee as soon as 
possible. 

Iam, Sir, your obedient Servant, 

(Signed) E. HACKFORTH,. 
November 22nd, 1917. 


and Military Appointments. - 


ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments are announced by the Admiralty: Staft 
Surgeon M. Langford, D.S8.0., to the Challenger. Surgeons P. L.. 
Gibson, M.B., to Chatham Hospital; F. J. Burke, M.B, to the Vivid, 
additional, for disposal. Temporary Surgeons R. Silcock to the Hecla > 


W. H. de Pre to the Pembroke, additional, for Chatham Hospital; - 


A. T. Woodward, M.B., to the Vivid, for disposal; R. Pollok to the 
Vivid, additional, for Plymouth Hospital; A. N. Wilde to the Victory ; 


J. G.-Dobson, M.B., E. J. G. Sargent, B. Thomas to the Vivid; J. W._ 


~~? + the Minerva. To be temporary Surgeons: .T. J. Kelleher, 
. Ward. 

Navat VoLUNTEER RESERVE. 

Surgeon Probationer J. F. Docherty to the Victory; 8. Ackroyd to be 
Surgeon Probationex. 


; ARMY MEDICAL SERVICE. 
Colonel (temporary Surgeon-General) H. N. Thompson, C.M.G., 
D.S.O., M.B., on completion of four years in his rank is retained on. 
the active list under the provisions of Articles 120 and 522, Royal 
Warrant for Pay and Promotion. F . 


Royan ARMY MEDICAL Corps. 

Temporary Lieut.-Colonel W. Butler, M.B. (Brevet Lieut.-Colonel 
T-F.), relinquishes his temporary commission on reposting. * 

Major E. L. Moss, M.C., to be acting Lieut.-Coionel whilst in come-- 
mand of a medical unit. ? 

‘Yemporary Major H. D. Harrison, M.B., F.R.C.S., relinquishes bis - 
eommission on ceasing to be employed at the Welsh Metropolitan 

Temporary Captain E. R. Fcthergill, M.B., to be temporary Major. 

Temporary Captain H. C. T. Langdon, M.B., to be temporary Major 
while specially employed. 

Temporary Captains relinquish their commissions and are granted - 
the honorary rank of Captain: R. Forbes, M.B., H. A. Treadgold 
M.D. 

Temporary Captain H. Cross relinquishes his- commission on 
account of ill health. 

Temporary Captain T.J. Lloyd, M.B., relinquishes his commission - 
on account of ill health contracted on active service. a 

Temporary Captains relinquish their commissions: S. K. Adams 
M.B., J. W. B. Thorburn, M.B., J. C. Mackwood, F. P. Maitland, J. H. 
Parsons, M.B., F.R.C.S., R. P. N. B. Bluett, M.C., B. M. Bennett, M.B., 
W. McDermott, M.B., F. W. H. Hutchinson, H. W. M. Kendall. 

M. R. MacKay, M.B., and A. E. Stevens, M.D., late temporary 
Captains, are granted the honorary rank of Captain. 

Temporary Lieutenants to be temporary Captains: G. Lewin, M.B., 
D. C, Norris, K: W. D. MacRae, M.B., J. Leach, M.B., L. Leslie, M.D., 
A. G. Carment, M.D., W. A. Hotson, 8. W. H. Stuart, M.B., R.A. 
Smith, M.B., W. J. Smyth, M.B., J. S. E. Selby, H. Ainscow, M.B., 


H. G. K. Young, B. H. Moore. M.B., B. Knowles, M.B., J. Laing, M.B. . 


P. R. MeNaught, M.B., J. Cruickshank, M.D., W. Montgomery, M.B. 
H. M. Grey, T. S. S. Holmes, M.B., F.R.C.S., J. A. C. Greene, M.O., 
J 


. Pryce-Davies, G. H. Morris, R. H. Rains, W. A. Murray, M.B.,° 


A. G. H. Lovell, M.D., F.R.C.S., H. V. Swindale C. E. Pepper, M.B, 
W. J. Stephens, 8. G. Kean. 
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DIARY, 


- [To be temporary Captains: J.C. Bawden, C. H. Philips, G. M. Shaw, 
M.B., J. T. MacKenzie, M.C., A. Drouin, M.D., H: M. Godfrey, M.D. 

A. MacD. Westwater to be temporary honorary Captain whilst 

Temporary Lieutenants relinquis eir co i : . 8. 
Wildman. A. J. Macvie, M.B., E. A. Bullmore, F.R.C.S.E., 
A. Moyse. M.D., J. Spencer-Daniell,M.B. 

Temporary Lieutenant D. V. Muller relinquishes his commission on 
account of ill health. 

The notifications in the London Gazette of October 29th and Novem- 
ber 2nd, 1917, regarding Lieutenants 8. G. Kean, M.D., and A. I: 
Saunders respectively, are cancelled. : 

To be temporary Lieutenants: A. G. McKenley, M.D., H. J. Starling, 
M.D., C: W. Joynt, L.H. Butler, M.B., F. W. H. Pilot, M.D., T. B. H. 
Tabuteau, M.B., B. W. H. Fergus, M.B., J. G. Millar, M.B., W. 8S. 

_Stevenson, M.D:, Butterworth, M.B:, J. C. Nixon, M.B., A. 
Wright, M.B., H. J. Villiers. J. C. Fox, G. H. Urquhart, F.R.C.S.E., 
H. S. Metcalfe, M.D., J. A. M. Bligh, M.D., H. L. W. Woodroffe, M.D., 
R. Steel, M.B., B. E. Laurence. 

To be temporary honorary Lieutenant: G. 8. Peppers, M.D. 


TERRITORIAL FORCE. 
Royan Army Corps. 

Lieut.-Colonel R. M. Wilson, M.B., resigns his commission on 
account of ill health, and is granted permission to retain his rank and 
wear the prescribed uniform 

Major (temporary Lieut.-Colonel) F.J. Steward, F.R.C.S., relinquishes 
his temporary rank, and is restored to the establishment. __ 5 

Captain (temporary Major) H. W. Wilson, M.B., F.R.C.S., relinquishes 
his temporary rank and is restored to the establishment. agi 

Major W. M. Sturrock.'M-B., and Captain F.J. Neary, M.B., resign 
their commissions on account of ill health. — uate 

Captain (temporary Major) W. W. Greer, M.D., F.R.C.S.. relinquishes 
his temporary rank on ceasing to command a fieldambulance. | 

Captain (temporary Major).T. B. Mouat, M.D., F.R.C.S., relinquishes 
his temporary rank and is restored to the establishment. | 

Captain L. P. Harris is seconded while holding an appointment as 
Deputy Assistant Director of Medical Services. _ 

Captains W.H.G. Ball, F.R.C.S., and F. VY. Milburn, are seconded 
for duty with a general hospital. — 

Captains W. Cotton, M.D., J.G. Emanuel, M.D., and J. Pearson, M.B., 
are restored to the establishment. ; 

Attached to Units Other than Medical Units.—Surgeon Major A. C. 
Oldham, F.R.C.S , from R.F.A., to be Major with precedence as from 
July 19th, 1912 (substituted for announcement in the London Gazette 
of June 7th, 1915). 


TERRITORIAL FORCE RESERVE. 
Major D. E. Dickson, M.B., from R.A.M C., to be Major. 


VACANCIES. 
NOVICES REGARDING APPOINTMENTS.—Attention is 
called to a Notice (see Index to Advertisements—Imnportant 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 

BERMONDSEY MEDICAL MISSION 
CHILDREN.—Resident (female). Salary, 
annum. 

BIRMINGHAM EDUCATION COMMITTEE.—Temporary Assistant 
School Medical Officer. Salary, £300 per annum. : 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 
Clinical Assistant in Out-patient Departinent. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—House-Surgeon. 

Salary, £200 per annum. 

BRISTOL GENERAL HOSPITAL.—Casualty House-Surgeon, 

Salary, £175 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physician, (2) House- 
Surgeon. Salary, £120 per annum. 

CHARING CROSS HOSPITAL, W.C.—Resident Medical - Officer, 

. Salary, £400 per annum. 

DARLINGTON HOSPITAL. — House-Surgeon. Salary, £200 per 
annum. 

FIFE COUNTY COUNCIL.—Assistant Tuberculosis Officer. 

. £350 per annum. 

GENERAL LYING-IN HOSPITAL, York Road, Lambteth.—Resident 
Medical Officer. Salary, £100 per annum. 

ILFORD URBAN DISTRICT COUNCIL.—Temporary Medical 
Officer of Health. Salary at the rate of £550 per annum. 

POOR LAW INFIRMARY.—Resident Medical Officer. 
Salary, £300 per annum. : 

TONGTON HOSPITAL.—Honorxvary Anaesthetist. 

MANCHESTER CORPORATION.—Lady Medical Officer. 
£400 per annum. 

MANCHESTER EDUCATION COMMITTEE. — Assistant School 
Medical Officer (temporary). Salary, £400 per annum. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer at 
the Central Branch. Salary, £200. 

NOTTINGHAM CHILDREN’S HOSPITAL.—Resident Lady House- 
Physician and Anaesthetist. Salary, £250 per annum. 

QUEEN MARY’S HOSPITAL FOR THE EAST END.—House- 
Surgeon. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 
S.W.—Milroy Lecturer. 

ROYAL FREE HOSPITAL, Gray's Inn Road, W.C.—Medical and 
Surgical Registrars (female). 

STOKE-ON-TRENT BOROUGH.—Resident Assistant Medical Officer 
at the Stanfield Tuberculosis Sanatorium. Salary, £250 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY.— 
House-Surgeon (lady). Salary, £200 per annum. 

SUNDERLAND: CHILDREN’S HOSPITAL IN CONNEXION WITH 
ROYAL INFIRMARY.—Resident Medical Oflicer. Salary, £200 
per annum. 

SWANSEA GENERAL HOSPITAL.—Fourth or fifth year student 
to act as Assistant to House-Surgeons. Salary, £100. 

WANDSWORTH UNION.—Assistant Medical Officer (temporary) at 

' St. James’s Infirmary. Salary, £77s.a week. 


FOR WOMEN AND 
£150 to £200 per 


Salary, 


Salary, 


— 


Assistants. 
YORK COUNTY HOSPITAL.—House-Physician (lady). 
per annum. 
To ensure notice in this column—twhich is compiled from our 
advertisement columns, where full particulars will be found— 
itis necessary that advertisements should be received not later. 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JOURNAL. 


WEST LONDON HOSPITAL, Hammersmith Road, W.—Clinica] 


APPOINTMENTS. 


ANDERSON, M.C. B., M.R.CS., C.P., District Medical Officer of 
the Wareham and Purbeck Union. 


Kina, J. C., M.R.C.8., L.R.C.P., District Medical Officer of the Cardiff; : 


Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The inserting announcements of Births, Marriages, and: 


Deaths is 58., which sum should be forwarded with the notice 


ensure insertion in the current issue. 


not later than the first post on Wednesday morning. in order to. _ 


BIRTH. 
Puitp.—On November 25th, at 9, Northmoor Road, Oxford, the wife 


(née Margaret Fussell) of Captain C. H. G. Philp, M.B., R.A.M.C.,- | 


of a son. 
MARRIAGES, 

Cock—TINDALL.—On November 24th, at the Church of. the Assump- 
tion (Royal Bavarian Chapel), Warwick Street, W., Reginald 
Cock, M.R.C.S., L.R.C.P., son of Henry Cock, M.V.O., late Chief: 
Constructor to the Admiralty, and of Mrs. Cock, Stonehouse, 
Plymouth, to Mollie, eldest daughter of the late Captain C. 8, 
Tindall, Royal Mail Steam Packet Company, and of Mrs. Tindall, 
Shoreham-by-Sea, Sussex. 

OwrEN—PRIcE.—On November 23rd, at the Tabernacle C.M. Church, 
Bangor, N. Wales, Leonard V. D. Owen, Lieutenant Oxford and 
Bucks Light Infantry (Lecturer in History, Shettield University), 
to Gwen, eldest daughter of Dr. and Mrs. E. O. Price, Bangor. 

VASSIE—McNEILL.—On November 20th, at St. John’s Church, Padding- 
ton, by the Rev. J. R. Hale, M.A., C.F., Vicar of Boxley, Kent, 
assisted by the Rev. A. E. Oldroyd, M.A., Vicar of St. James’s, 
West Hampstead, A. H. Vassie, M.B., of 98, Priory Road, N.W.., 
to Margaret Lyons Grace McNeill, daughter of the late Mr. and 
Mrs. John MeNeill. 

DEATHS, 

Goopson.—On November 22nd, 1917, at ‘‘ Wendover,” West Road, 
Westcliff-on-Sea, William Goodson, L.R.C.P.Edin., late of 
Stratford, aged 79 years. Cremation City of London Cemetery. 

JAMESON.—On November 26th at 2, Great Cumberland Place, W.1. 
Sir Leander Starr Jameson, Bt., P.C.. C.B., M.D., in his 65th year. 
Memorial Service at St. Margaret's, Westminster, December 5th, 
12.30 p.m. No flowers by special request. 


DIARY FOR THE WEEK, 


MONDAY. 

MeEpIcaL oF Lonpon, 11, Chandos Street, W.1, 8.30 pm.— 
Discussion on Surgical and Dental Treatment of Severe Facial 
Injuries, to be introduced by Major H. D. Gillies, R.A.M.C.; 
Captain Kelsey Frey, R.A.M.C.(T.), and Mr. Percival Cole. 

THURSDAY. 
Street, W., 5 p.m.—Discussion : The 
edica assification o ecruits, to be opened by Ca 
Haldin Davis, R.A.M.C, 
FRIDAY. 

MEDICO-CHIRURGICAL Socirty, West London Hos- 
pital, 
ness, by Mr. Richard Lake—(2) Blindness, by Mr. Percy Dunn. 


POST-GRADUATE COURSES AND LECTURES. 


Nortu-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 


General Hospital, Tottenham, N.15. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
.C., 5 p.m—Professor A. Keith: Principles of Orthopaedic 
Treatment. Monday, Application of Discoveries made by Mar- 
shall Hall, C. E. Beevor, and Duchenne. Wednesday and Friday, 
Bearings of Discoveries of Modern Neurologists on Orthopaedic 
Practice. | 
Royal Society OF MEDICINE.—Section of Psychiatry: Tuesday 
4.30 p.m., Captain W. H. R. Rivers, R.A.M.C., F.R.S. Repression 
of War Experience. Section of Pathology: Tuesday, 8.30 p.m., 
Dr. W. 8. Lazarus-Barlow: An Attempt at the Experimental Pro- 
duction of Carcinoma by means of Radium; Professor 8. G. 
Shattock, F.R.S.; Explosive Phenomena in Gunshot Wounds. 
Section of Balneology and Climatology : Thursday, 5.30 p.m., Dr. 


C. F. Sonntag: (1) Whirlpool and Manipulation Baths; (2) The - 


’ Arthrodynamograph. (At 7.15 p.m. the members will di 
together at Pagani’s Restaurant, Great Portland Street, Ww) 
Section cf Obstetrics and Gynaecology : Thursday, 8 p.m., Discus- 
sion : Scopolamine-morphine Narcosis in Childbirth, to be opened 
by Dr. J. 8. Fairbairn, Dr. C. Hubert Roberts, Mr. T. G. Stevens, 
and Dr. Herbert Williamson. Section of Laryngology: Friday, 
4 p.m., Cases. Section of Epidemiology and State Medicine: 
Friday, 8.30 p.m., Presidential Address by Lieut.-Colonel G. S$, 
Buchanan, M.D.: Epidemics of the Eastern Campaign, 


DIARY OF THE ASSOCIATION. 


Meetings to be Held. 


Date. 


6 Thur. London: I t 
ur. London: Insurance Acts Executive Subcommittee, 3.30 p.m, 
13 Thur. London: Propaganda Subcommittee, 2.45 p.m. ohm 


Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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Salary, £00 


p.m.—The Methods of Detecting Simulated—(1) Deaf. | 
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